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NEW MEXICO HOSPITAL EQUIPMENT LOAN COUNCIL 


VALULOAN PROGRAM

Appendices and Exhibits

A Private Placement Loan Program for 

Non-profit Healthcare Providers in New Mexico

APPENDIX A

VALULOAN PROGRAM APPLICATION
Two executed copies of this application, along with the attachments and security deposit of $1,500, should be sent to:

Deborah Gorenz

Program Administrator

New Mexico Hospital Equipment Loan Council

P. 0. Box 92200, Albuquerque, NM 87199-2200

(505) 343-0070, or toll free in New Mexico (800) 577-2121

Facsimile: (505) 343-0068

1.
Legal Name and Status of Institution:  



















2.
Address: 











3.
Telephone: 




 Facsimile: 






E-mail: 





4.
(a) 501(c)(3) organization

  
(b) Governmental entity

  
(c) Other 



 Describe: 






5.
Debt Rating, if any, and Rating Agency:

Rating(s): 













Rating Agency(ies): 









6.
Principal contacts (including Legal Counsel):

Name: 




Title:






Telephone:   




 Facsimile: 




                 E-mail: 





Name: 




Title:






Telephone:   




 Facsimile: 




                 E-mail: 





Name: 




Title:






Telephone:   




 Facsimile: 




                 E-mail: 





7.
Summary of Project or property description:

Attach itemized list of property to be financed or refinanced including location of property (department and street address), any other project cost (e.g., construction costs, renovations, installation or development costs) and projected use of property.
8.
Total amount of Loan financing request:

$





Equity contribution:




$






Other sources of funds:



$






Total Project costs:




$





9.
Term of financing (Years): 



10.
Explain other sources of Project financing: 






















































11.
Details of Request:
	Type of Project
	Total

Cost
	Amount to be

Financed with

Loan
	Reasonable

Expected

Economic Life
	Preferred

Length

of Loan*

	Property Acquisition

Construction

Renovations

Equipment

Refinancing
	$



$


$



$


$


	$



$


$



$


$


	

yrs



yrs



yrs


yrs



yrs
	

yrs



yrs



yrs



yrs



yrs

	*  Generally limited to economic life of asset financed.
	


12.
Reimbursement and refinancing of prior costs and expenses: $ 



(Attach all original debt documents.)


Date of purchase of property for reimbursement:







(Must have been purchased within 12 months prior to date of the bond issue.)
Date of purchase of property refinanced: 






List reimbursement or refinanced property, the creditor, balance owed, and the date of financing:
13.
Estimated amounts and dates of drawdowns of Loan proceeds:

	Date
	
	Amount of

Drawdown

	
	
	

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$

	
	
	$


Please attach expanded drawdown schedule, if necessary.

14.
Utilization:
Complete the chart below for the last five years

	
	[insert last five years in the following rows]
	Current YTD

	
	
	
	
	
	
	

	Licensed beds
	
	
	
	
	
	

	Operated beds
	
	
	
	
	
	

	Admissions*
	
	
	
	
	
	

	Patient days
	
	
	
	
	
	

	Average length of stays
	
	
	
	
	
	

	Occupancy*

  *Based on ____ beds
	
	
	
	
	
	

	Emergency visits
	
	
	
	
	
	

	Outpatient clinic visits
	
	
	
	
	
	

	Outpatient surgery visits
	
	
	
	
	
	



*excluding newborn

Discuss these utilization trends and reasons for variations:
15.
Other service area hospitals:
	Hospital
	No. of

Beds
	Occupancy

20__
	Current YTD

20___

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


List cities and towns making up the primary service area and describe briefly your competitive position in the service area, specifying your market share in both primary and secondary markets.  Please note services provided principally or exclusively by your hospital as compared with others:
16.
Revenue Composition:
Outline as indicated below the source of hospital revenues for the last five years.

	
	[insert last five years in the following rows]

	
	
	
	
	
	

	Medicare
	
	
	
	
	

	Medicaid
	
	
	
	
	

	Blue Cross
	
	
	
	
	

	Commercial Insurance
	
	
	
	
	

	Self-Pay
	
	
	
	
	

	Other
	
	
	
	
	

	HMO's
	
	
	
	
	


17.
3-Year Summary of Income Statement:
	
	[insert last three years in the following rows]

	
	
	
	

	Total Revenues
	
	
	

	Operating Expenses
	
	
	

	Income from Operations
	
	
	

	Non-operating Income/Expenses
	
	
	

	Excess of Revenues over Expenses
	
	
	


18.
Discuss Financial Trends and Reasons for Variations:
19.
Documents to be submitted to Bond Counsel:
a.
Borrower's meeting minutes approving this Application and/or reimbursement of prior expenditures;

b.
Letters from attorneys or auditors regarding pending or current litigation;

c.
Copy of facility license;

d.
Articles of Incorporation and By-laws;

e.
Internal Revenue Service (501)(c)(3) Determination Letter;

f.
Current contracts, loans, leases, guarantees or other commitments of more than one year duration; and

g.
Latest IRS Form 990.

20.
Information to be submitted with Application:
a.
Audited financial statements for the past five years, with auditors' management letters;

b.
Most recent year-to-date unaudited financial statements, including balance sheet and statement of revenues, expenditures, and transfers;

c.
Current year budget and operations to date versus budget, and projected budgets and financial projections, if available;
d.
Legal documents for any existing debt, including debt to be refinanced; and
e.
Any available brochures or catalogs describing the institution or its programs.

21.
Certification:
The undersigned certifies that the information contained in and attached to this Application is true and correct, and the undersigned is authorized to execute and submit this Application on behalf of the Borrower.  The Borrower agrees to pay all associated costs incurred by the Council to review and process this Application, whether or not the loan is issued, including the non-refundable security deposit of $1,500, the origination fees and annual fees described in the Council’s fee schedule, the Council’s general counsel fees, and the Council’s financial advisor fees. I understand that the Council makes no commitment to provide financing and that the financing is conditioned upon Council approval.

Signature: ____________________________

Date: ______________________

Title: ________________________________


P.O. BOX 92200, ALBUQUERQUE, NEW MEXICO 87199-2200 / 7471 PAN AMERICAN FRWY NE, 87109
Telephone (505) 343-0070 / (800) 577-2121 / Facsimile (505) 343-0068 / www.nmhelc.org
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